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Bilateral internal mammary arteries (BIMA) remain still widely underuti-
lized in coronary artery bypass grafting (CABG). This historical cohort study
evaluated the early and long term outcomes of BIMA grafts in isolated CABG
in a single institution.
Methods: Between 1996 and 2008, we performed elective, isolated, pri-
mary, multiple CABG using bilateral internal mammary artery (IMA) grafts
and supplemental venous grafts for multivessel coronary disease in 1000
consecutive patients.
Results: The mean age of the overall population was 64±15 years. 20% of
patients were diabetics with a left ventricular ejection fraction (LVEF) ≤45%
in 28% of patients. Comorbidities were represented by chronic renal failure,
chronic obstructive pulmonary disease and peripheral artery disease in 11%,
11,5% and 26,9% of cases respectively. Acute coronary syndrome represented
the initial clinical presentation in 41% of cases.
The 30-day mortality rate was 2.8%. Early postoperative morbidity included
myocardial infarction (2,2%), stroke (0,9%), mesenteric ischemia (0,7%), ster-
nitis requiring reintervention (6,7%) and supraventricular arrhythmia (23,1%). 
The follow-up (between 3 and 14,8 years; mean follow up: 6,4±5 years)
revealed 103 deaths. Kaplan-Meier 8-year survival rates for patients <65 and
65 to 74 years of age were 88% and 66% respectively (p<0,01). Multiple
regression analysis showed that age ≥ 65 years at baseline (odds ratio (OR):
2,3; 95% confidence interval (CI): 1,3 to 4, p<0,001), acute coronary syn-
drome (OR: 1,9; 95% CI: 1,1 to 3,4, p=0,02), chronic renal failure (OR: 2,7;
95% CI, 1,4 to 5,2, p<0,001), peripheral artery disease (OR: 3,1; 95% CI, 1,8
to 5,5, p<0,001) and LVEF ≤45% (OR: 2,6; 95% CI, 1,4 to 4,5, p<0,001) were
independent predictors of long term cardiovascular mortality.
Conclusion: Our longitudinal analysis demonstrates that bilateral IMA
grafting has a low operative risk and provides excellent long-term survival.
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Background: Asymptomatic carotid artery stenosis (CAS) combined with
coronary artery disease (CAD) remains of special interest to cardiologists and
cardiac surgeons given the fact that coronary artery bypass grafting (CABG)
is one of the most frequent procedures and that CAS cause 30% of all post-
CABG strokes.
Aim: Determining the frequency of asymptomatic CAS in CAD patients
and to what degree the extent of CAD and presence of certain risk factors can
be indicators of CAS in asymptomatic patients.
Methods: Retrospective evaluation of consecutive patients that underwent
CABG during one year in our center whithout present symptoms or signs of
CAS. The pre-operative Doppler ultrasonography was used to determine the
presence and the degree of CAS. Patients were divided according to the pres-
ence of significant CAS. Impact of age, gender, body mass index, presence of
hypertension, diabetes, smoking, cholesterol, triglycerides and three echo-
cardiographic variables obtained from transthoracic echocardiography (the
presence of aortic wall sclerosis, aortic valve sclerosis and mitral valve calci-
fication) were assessed.
Results: Hemodinamically significant asymptomatic CAS was present in
18 patients (7.1%). The risk of presence of CAS was more significant in those
older than 60 years (OR 2.58; 95% CI 0.98-6.77) and in patients with left
main stenosis (OR 8.92; 95% CI 3.2-24.83).
Conclusion: The presence of asymptomatic CAS is strongly associated
with the presence of left main stenosis and an age older than 60. Noninvasive
screening for carotid disease should be done in these subgroups of patients ref-
fered to CABG.
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Background: Brucellosis is the most frequent zoonotic infectious disease
in the world. The most common affected systems are the locomotor, gastroin-
testinal, genitourinary and hematologic. Endocarditis is the most common car-
diovascular manifestation of brucellosis with high mortality rate. Despite
treatment by means of several antibiotic regimens, the relapse is estimated to
occur in 5-40%. Brucella is an intracellular pathogen which makes it inacces-
sible to antibiotics and relapse can occur after a variable period of clinical
latency.
Case report: This is a case report of Brucella mitral valve endocarditis as
a complication of severe relapse of Brucella infection, which was successfully
treated by medical and surgical therapy.
Conclusion: Cardiac involvement in human brucellosis is rare, especially
in relapse, but should not be overlooked, since it is a major mortality cause in
brucellosis infection. The success of Brucella endocarditis treatment depends
on timely and complete medical and epidemiological evaluation, which leads
to adequate medicamentous and surgical treatment of the patient. This
approach would reduce complications and mortality associated with Brucella
endocarditis and would improve patient’s quality of life.
